o'W 154181

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 09/10/2013

2. Registered Agent and Office
(NOT A P.O. BOX)

SECRETARY OF STATE
450 N 4th STREET

1. Mailing Address: Correct in this box if needed,

50N dth STR GOT DOG FOOD, LLC
BOISE, 1D 83720-00g0 | JOHN M. MARSH
' 1295 S DAWCAMRY LANE

JOHN M MARSH

1295 S DAWCAMRY LANE
KUNA 1D 83634

KUNA ID 83634
3. New Registered Agent Signature.
REINSTATEMENT FEE Sely Registered Agent Signature
pue: $30.00
4.

Manager or Member

Manager B Mermber D

Manager [ ] Member |

Manager [ JMember ]

Limited Liability Companies: Enter Names and Addre
\bhn’] m%# 195 S, Maamry

- - 36 3¢
Manages jfl Member [] poduj[(_ /”J/p{_ /1295 §. MJM /M/ D( g

Name Street or PO Address City

sses of Managers OR Members. See Instructions.

State Country Postal Code

lemn. Hane TH P3¢3

5. Organized Under the Laws of:
IDA H O Slgnatlg A Date., 9/26//3
W 104181 Name (type'b’r print): Title:
Cohat Meesit |
ssued 09/25/2013 by SLD
INSTRUCTIONS PORT FORM




